Discussion
Papillary fibroelastoma is the second most common benign cardiac tumor and 77% of papillary fibroelastoma originates from the valvular endocardium. The non-valvular origin is rare, and only 2 cases of papillary fibroelastoma arising from the aortic wall have been reported [1, 2] . Ninety-five percent of papillary fibroelastoma is located in the left heart and the frequency of embolism is as high as 54% [3] . Complete tumor resection with shave excision yields a high success rate. Therefore, if tumor in the left heart has a mobility, or its size is more than 10 mm, such cases are candidate for surgical resection. According to the retrospective review of 88 patients who were treated surgically for papillary fibroelastoma at Mayo Medical Center [3] , the operative procedures for papillary fibroelastoma on AV were as follows, 83% for shave excision, 9% for excision with valve repair, and 6% for valve replacement. But all cases of papillary fibroelastoma on the aortic wall underwent shaved excision and postoperative course was uneventful without recurrences [1, 2] . Since the operative procedure may depend on its location, preoperative local diagnosis is crucial. In our case, 3D-TEE correctly detected aortic wall originated papillary Publisher's Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations. 
